MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. -~63-020338

DEPARTMENT OF PUBLIC MEALTH AND NKL'AR m STATE T s
DO NOT WRITE AMENDED Regisiration District NP-'-.— —#L—J"lm-lv Reglstration Dismicr No/ O 02 pygistrary No, ____BartulB UMBER

ON THIS STuB

1. PLACE OF DEATH = 7 USUAL RESIDENCE (Where deceaved lived. lf inMitutlon: Residsnce before

o COUNTY  Jackson - a. STATE M' 5300 Rr COUNTY C/ () Oi2 s uc,ivlulon)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Inside Limin

OR s
own Kgnsas City Sy veaesl O Aiwsas Crry Y @l No O

c. i\‘%éPNIAMEOOF {If NOT in hoapital, give location} Inside Limits o. .:I;[R)EREETSS {if cutside, give locption) ‘Reside on Form

INSTITUTION Gy, HOGp. & Med, Center —| Yo NelI- C g 4 Y s - = Ivey Ne O -
3. NAME OF DECEASED - First Middle - Last X Year-

{Type of print) o v
e Albert, Bgwin Sutherland | o Sz 17 — 63

5. SEX 6. COLOR OR RACE 7. Morrisd M Never Marrled [ 8. DAVE OF BiRTH | #. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HRt

Widowed [J Divorced [J A#/’H 7 é 5— Maonths l Days Hours Min.

male ~CAUC o
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE (City and stain or country) | 12 CI?%OF WHAR COUNTRY
during mos worklu li mn if retired) SEARS ~ 0 N . -
M ROE £ Re e vLomp Wo EBRASAA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F#aw ‘WIFE

Geoger M Sorusaeans | Mrs. Ruth Sutherland
15. WAS DECEASED EVER IN U.5. ARMED FORCES - «‘“‘h% . . Address

Vs 300
Rev. 4/59

DATE AMENDED

{Yas, no, or unpknown) | (If yes, give war or dates o

o)

18. CAUSE OF DEATH (Enter only one cauae per lina for (&), (b), and [c). INTER‘IAL ETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

't IMMEDIATE cause (= myocardial infarction

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the undher-
ying causs imat DUE 7O 1)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the tarminsl PART L. 1f decomsed was femsle was
disease condition given in PART | (a) there » pregnancy in last 90 days.

IDY”] 0 Ne I O Unknown
19. WAS AUTOPSY | 2Ca. AQCBENT SUI([:__!IDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)

PERFORMED
YESO HNO -

20¢<. TIME OF Mour Maonth, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20 CITY, TOWN, OR LOCATION COUNTY
~ WHILE AT WORK [ farm, factory, street, office bldg., ﬂ:.)
NOT WHILE AT WORK [J

d from 5—15-63 5 ; m__s—li 43. — and last uwﬂ'm,.livg on 5-17 "63

JPm on the date stated sbove, and to the best of my knowledga, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS . 27c. DATE SIGNED

24,00 Chérry 5-18-63

- rl
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (_Ci?y, town, of county) (State)

Mmaaﬂiﬂgzsr Mice Cemeriny

24, FUNERAL DIRECTOR ADDRE; 25, DATE RECD. 8Y LOCAL REG.

/3.?//3&:: Crsen S-20 63

(I.!cemed Embalmer’s Statement on Reverss Sids)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ﬁm

ITEM NO.




-

STATEMENT. BY LICENSED'
|

EMBALMER

§
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed_ by me,

-or by Student Embaimer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmer No. ‘h’ %'2 )

- — - . f_P.O.Addresch-"% .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his Q)YN handwriting.

‘I this body is not embalmed, fact should be so stated asbove. '




